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» G UNITED STATES OMB APPROVAL
* FORM D \ g%ges‘-"‘“g SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
ma oo c{‘on B Washlngtnn, D.C. 20549 Exp!ras: August g;l rb2008
) Estimested average en
5 97 W FORM D hours per response. . .. ..16.00
qgon0¢  NOTICE OF SALE OF SECURITIES e USE O
W PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [—

Name of Offering  ({_] check if this is an amendment 204 name has changed, and indicate change.)

Ofiaring of $9 miliion of Sertes A Preferred Stock of Telllgent Systems, Inc.

Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 (7] Rule 506 [ Section4(6) [] ULOE
Type of Filing:  {A NewFiling [] Amendment

AR
-— T

Name of Issuer  ([T] check if this is an emendment and name hes changed, and indicate change.)
Telligant Systems, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) |  Telephous Number (lncluding Area Code)
17850 Preston Rd., Suite 310, Dallas, Taxas 75252 (972) 407-0688

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices) .

Brief Description of Business

Software development company PROCESSE D
corporation O limited purtnership, stready formed [ otber (please specify):
[] busiaess trust [ timited partaership, to be formed THOMSON-REUTERS—

Meath Year

Actual or Estimated Date of Incorporstion or Organization: §§ 17 | {4 Actoal [] Estimated
Jurisdiction of Insorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Cenada; FN for other foreign jurisdiction) 0d
GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issucrs making an offering of securities in reliance on an exemption ander Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15Us.C
TTd(6),

When To File: A notice must be filed no lnter than 1§ duys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Comsmission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cestified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549.

Coples Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mamally signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl infonmation requested. Amendments need only report the name of the issuer mnd offering, any changes
thereto, the information requested in Part C, and aoy materiat changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa] fling fee.

State:

This notice shall be used o indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
TLOE and that have adopted this form. LmusﬂyhgmMBmﬂeasqmﬂ:noﬁmwiﬁﬁeSmﬁﬂaAdmhﬁMhmhmmm
are to be, or have been made. Hammmmcpmtofafwasamdidmmﬂxechhnfortbzexanption,afeeinthcpmpermumshaﬂ
accompany this form. This notice shall be filed in the appropriate states in secordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conoversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons wha respond to the collection of Information contained in this farm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Entes the information requested for the following:

e  Esch promoter of the #ssucr, if the issmer has been organized within the past five years;

¢  Each beneficisl owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of 2 class of equity serurities of the issuer.
s  Each executive officer and director of corporate issucrs and of corporate general and maneging pertners of parmership issnes; and

e  Eech geners] and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter {4 Beneficial Owner Executive Officer  [A Director  [7] General aad/or
Managing Partner

Full Name (Last name first, if individnal)

Howard, Rabert M,
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [[] Executive Officer [ Director [0 General end/or
Managing Partner

Fuall Name (Last name first, if individoal)

Buosiness or Residence Address  (Nuznber snd Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owncr [ Bxcoutive Officer [] Director  [7] General andior
Menaging Pertner

Full Name {Lsst name first, if individual)

Buosiness or Residence Address  (Nwmber and Street, City, Sate, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Bencfisial Owner [[] Executive Officer [ Director  [] General and/or

Full Name {Last name first, if indivicdual)

Business or Residence Address  (Number end Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [7] Executive Officer [] Director  [[] General and/or
Managing Partner

Full Name (Last namg first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater  [] Bencficial Owner [[] Executive Officer {:] Ditector [ Gtueral and/or
Managing Partner

Full Name (Last nams first, if individual)

Business or Residence Address  (Number snd Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promotesr  [] Beneficial Owser [] Bxecutive Officer [J Direstor [ Geoeral and/or
Mmaging Partner

Full Name (Last oame first, if individusl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use edditional copies of this cheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........covrsiverrencnens [] (i ]
Answer also in Appendix, Cohumn 2, if filing vnder ULOE.

2. What is the minimuin investment that will be accepted from any individual? .....ovvcvemeccveneeen. '$ 9,000,000

Yes No

Does the offering permit joint ownership of 8 SINGIE NI ...t remeersaemtabst st nsssmsmasensepabsboss rsans o B

4. Enter the information requested for sach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer oaly.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hay Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAES} ... oovverrccsnicarrranns . [J All States

[AL] @ (€Al (%3] B @mFL [GAl [HE
] KY] ME X1 B0l
RT] ] [T [VA] ¥ [PR]

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) e ] All States
[aL] [ (A7) [€T] m [Onl
@] ON {4l &3] Bal [MI
[MT] ] Y el [FD) [oK] [OR]
[xi] (Sp] Tx] Tl Fal Fa v M1 &Y

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chock individual STALES) ....creeeseesorssesssrmserrrssmsmecrermsssresteensesss seessars sassares {7 All States

A [aZ) €0 [ET
XS] XY ME
NH] [N] N  [NY]

BEE

ZIEE[E
EEER
g
g

EV]
(3D ax] Tl Fa &Y
sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
thiz box [Jand indicate in the columms below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Edquity eneessmsassanenn $9.000000 5
[J Common Preferred
Convertible Securities (including warrants) -8 $
PAMRETSRID IMLETESES ... e.ccemeercorsenae coervassnnessnersasssessetassasanssrasemresesss isstaemtsasssmressesssers sestesastssssnes sanssnsns $ 5
Total , s 9,000,000 $
Answer alsg in Appendix, Coluym 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the eggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none™ or “zero.”
Aggregaie
Number Dollar Amount
Investors of Purchases
Accredited Investors 1 5 9,000,000
Non-accredited Investors $
Total (for filings under Rule 504 only) )
Answer also in Appendix, Column 4, if filing wnder ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ...ocovvevcsvenee e ssees S
Rule 504 ...ttt siiisecer e sne e eranm s rrr e anesanbonaas b
a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futwre contingencies. If the amount of an expenditure is
not known, furnish an estimate angd check the box to the left of the estimate.
Transfer Agent’s Fees ST, g s
Printing and Engraving Costs.......... O s
Legal Fees @ 525000
Accounting Fees o.......ommriscnserenomensnenns I —— 0 s
Engineering Fees ....oummimmrmsnn 0O s
Sales Commissions (specify finders’ fees separately) 0 s
Other Expenses (identify) 0 s
Total O s

40of9



b. Enter the difference between the agpregate offering price given in response to Part C — Question 1
andmm!upmﬂrmshedmrﬁponsetoPmC Question 4,2 This diffeence is the “adjusted gross 8.975.000
proceeds to the issuer™ b Tkt b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, farnish an estimate 2nd
check the box to the left of the estimate. The totaf of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ebove.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ............ceut as Os
Purchase of real estate oS g 1 4 0s
Purchase, rental or leasing and instaflation of machinery
and equipment....... s as
Construction or leasing of plant buildings and facilities J— s s
Acquisition of other businesses (including the value of securities involved in thig
offering that may be used in exchange for the assets or sccurities of another
iSSUET PUISUAD 10 & METEET) menvoreeeeesmemeermsenesemensnese s s
Repayment of indebtedness s 0s
Working capital S— | (A §_8.875,000
Other (specify): s as
....... Os s

Column TOLAIS ...vvuvvusemeeecrmesrensssassastssssssassees i 0s 7 $_6.975.000

Total Payments Listed (column totals added) 71 $8.975,000

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fomished by the issuer to any non~accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) / Date
Telligent Systems, Inc. %/ / YA K\ August 20, 2008

Name of Signer (Print or Type) Title of Signer (Pdtfof ]
Robert M. Howard CEQ

ATTENTION
Intentional misstalements or omissions of fact constitute federal csiminal viclations. (See 18 1.5.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently snbject to any of the disqualification Yes No
provisions of such rule? (W] X

See Appeadix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer bes read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

Issuer (Print or Type) tDate
Tefligent Systems, Inc. ZZ{ f\ August 20, 2008

Name (Print or Type) Titlé (Print or T:
Robert M. Howard ~EO
Instruction:

Print the name and title of the signing representetive under his signatare for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copi¢s not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop~aceredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) (Pat C-Ttem 2) (Part E-fem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors | Amount Investors Amount Yes No
A C 1]
AK
= ]
Series A Preferved
CA X |$9,000,000 1 Ee.ooo.ooo 0 o ||

O
o

]
OUDOEO0EC

Py

11111

:|L]

L]
|

gl x(elglglsizlalsle|mle|l=ieia|”|g |
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartBItem 1) | (Part C-ftem 1) (Part C-Item 2) (Part E-tem 1)
Number of Number of
Aceredited Non-Accredited
State] Yes No Investors Amount Investors Amount. Yes No
i e
MT
NE
W i L_IIC]
NH
NI I
NM L ]
NY L
NC
ND L
OH
OK | | |
OR [ ‘
PA i

THHETHT

2 812|5|35/9(d|2/8|8|=z

|
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ion
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investorsin State | offered in state amount purchased in State waiver granted)
(Part B-[tem 1) (Part C-Item 1) (Part C-ltem 2) (Pert E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State| Yes No Investors Amopat Investors Amount Yes No
WY
PR | |

9 nfq

END




